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UNITED STATES OMB Number 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
T Washington, D.C. 20549 ‘ Estimated average burden
FORM D ; hOUI‘SﬁliiIiOﬂSC 16.00
NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATIQN D, Pr, I ,m ” "
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION | ! 08065309
Name o?isﬂ'cnng (D check if this is an amendment and name has changed, and indicate changc )
DHI / Ri=M Medical 3, LLC, Units of Membership Interests )
Filing Under (Chéck box(es) that apply): (] Rule 504 ] Rute 505 RL%Ic 506 [ section 4(6) [J ULOE

E New Filin Amendment

Type of F1l1n :
ﬁ B ASTAIDENTIEI CATIONIDATA

1. Enter the information requested about the issuer |

Name of Essuer (L] check if this is an amendment and name has changed, and indicate chan'gc.)
DHI/RiEM Medical 3, LLC '

Address (f Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Number (Includmg Area Code)
701 Fifth Avenue, Suite 3800, Seattle, WA 98104 | ] 206-254-4100
Address f Principal Business Qperations (Number and Street, City, State, Zip Coﬁl Telephone Number (Including Area Code)
Brief Description of Business . i
Investment Fund , JAN 09 2007
Type of Eiusiness Organization ! K ot
[] (orporauon : D limited partnership, already formed \ other (please specify):
D l:usmcss trust D limited partnership, to be formed : FINANC1ag  limited liability corporation
' Month Year I
Actual or Estimatc;;d Date of Incorporation or Organization: [t]1] [o]e] . Actual { ] Estimated
' !

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: WA
i § . ' CN for Canada; FN for other foreign jurisdiction)

'

GENERAL INSTRUCTIONS |

Federal: ‘ i I
Who Must File: All issuers making an olTenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.SIC. 77d(6) |

When To'File: A notice must be filed' no later than 15 days after the first sale of securitics 1n the offering. A notice is deemed filed with the U.S.
Securitict and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that address
after the (late on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10, F:[e U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., WashmgtonlD C. 20549.

Copies Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocoplcs of the manually signed copy or bear typed or printed signatures. ,

hzformauon Reqwred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the' SEC. t

Filing Fee: There is no federal fling fee. ‘

State:
This notize shali be used to indicate rellance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have |
adopted {JLOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state |
where sales are lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper |
amount shall accompany this form. Thls notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice |
c0nst1tutes a part of this notice and must be completed. |
L ATTENTION .
Fallur|= to flle notice in the' appropriate states will not result in a loss of the federal exemptnon Conversely,
failure to file' the appropriate federal notice will not result in 2 loss of an available state exemption unless such
exemptlon IS predicated on the filing of a federal notice. |

_ i Potentlal persons who are to respond to the collectlon of information
4 ! contained in this form are not required to réspond unless the form displays
' a currently valid OMB control number.

|
. |
. . |
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BASIGIDENTIEICATION:DATA

2. Enterlthe mformatlon requested for the following:

. ],ach promoter of the issuer, lfthe ibsuer has been organized within the past five years;

.. ,ach beneﬁcwl owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

¢ Iecuntres of thé i issuer; 1‘ . . i

. l*ach executive off’ icer and dlrector of corporate issuers and of corporate general and managing partners of partnershlp 1ssucrs and
. I ach general and, managmg partner of parmership issuers. . 7 l
Check Box(es) that Apply @ Promoter | Beneficial Owner. [ ] Executive Officer |E Director (1} [ ] Gcneral and/or
| . | Managing Partner

1

|

Full Name (Last name first, |f1nd1v1dual)
DHI / RiZM Medical Management, LLC

Business or Resrdence Address (Number and Street, City, State, Zip Code)
701 5 Avenue, Smre 3800, Seattle, WA 98104

Check Box(es) that Apply: I promoter  [X] Beneficial Owner . [ ] Executive officet [ Director (2) [ Generaliand/or

Full-Name (Last name frst if individual)
Delaf el Hambrecht Inc

Business or Rcsrdence Address (Number and Street, City, State, Zip Code)
701 5* f'venue, Surte 3800 Seattle, WA 98104

Check Box(es) that Apply: & Prom?ter X Beneficial Owner [’ Executive Office

1

i
!
l
:

D4 Director (2) (] Géneralland/or
. Managlng Partner

Full Narre (Last name first, if individual)®

Delafield, J.D. | . |

l
l
Busmess or Rcsrdence Address (Number and Street, City, State, Zip Code) : , l
701 5" /lvenue, S wite 33 00, Seattle, WA 98104 S ;

Check Bux(cs) that Apply; O Promoter (] Beneficial Owner D'Executive Officer  [_] Director O Gcneral'and/or
" l. . l [ Managmg Partner

r
l I Managing Partner Member
' |
! .
|
|
|
[}
T
|
|

Full Narr'e (Last ﬁ;ame first, if individual) i
f | ' .
Business or Residence Address (Numbe;r and Street, City, State, Zip Code)
'
;

|
1
|

[ pirector ] Gcneral and/or

Check Box(es) that Apply: |:| Promoter [ ] Beneficial Owner |:| Executive Office
F [ | : Managmg Partner

u

Full Nart'e (Last name first, if individual)
g !

Rl 1
L b

D Director [I General and/or

Check Bux{es) th’afn Apply: |:| Promoter |:] Beneficial Owner DjExecutive Offices
‘ | ’ Managing Partner

!

Full‘Nante (Last n;ame first, if individual) ‘

Business or Resiqence Address (Number and Street, City, State, Zip Code)

i
|
i o » !

|:] Director E] General and/or

Check Bux(es) that Apply: (] promoter [ Beneficial Owner [] Executive Officer
) Managmg Partner

I3
|.

Full- Narre (Last name ﬁrst if individual)

|
|
1
T
|
| |
. | 1
Business or Residence Address (Number and Street, City, State, Zip Code) |
[}
L
|
]
|
]
|
|

Business or Residence Address {Numbeér and Street, City, State, Zip Code) ‘
i | . B _ :

L ' (U%e blank sheet, or copy and use additional copies of this sheet, as necessary.)

)] Manager 1_ i
) Manager and beneficial owner of Manager

||

[FORM Bi(DHI.REM3).doc]




. i . ! . o
2. Whailis the minimum investment thlat will be accepted from any individual? ............cccc.o.ce. !

)

3. Doesthe offermg permit joint ownership of a single Unit? ..o
Enterjthe mfo:matlon requested for each person who has been or will be paid or given, d1rectly or indirectly, any commission or

Answer also in Appendlx, Column 2, if filing under ULOE.

i § n/a
‘ Yes No

s [ O

51m1E11r remuneratlon for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
assocnated person or agent of a broker or dealer registered with the SEC and/or with a state c')r states, list the name of the broker or

dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the mformanon
for that broker or dealer only.

Full Narre (Last name first, if individual)

L

!
!

t

Business or Resi(lience Address (Number and Street, City, State, Zip Code)

13

Name of{Associated Broker or Dealer -

5

|

States in|Which Hprson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statés” OF CheCk INAIVIAUAL STAIES)..cvueieererscerieiaeriir e ctsrtsrerseret et snsenser ettt e e s ni s eanssnans [] All States
(AL] [AK] [AZ] [AR] [CA] [CO] {CT] (DE]  ![Dg) (FL} [GA]  * [HI] (ID]
[IL] | [IN] [1A] [KS] [KY] [LA] [ME] [MD] | [MA] (MI] [MN] ; [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] | [ND] (OH] [OK] | [OR] (PA]
[RI] . {SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] (W] [WY] [PR]

Full Narse (Last name first, if individual) !

‘ : [ :
. o . | |
Business or Residence Address (Number and Street, City, State, Zip Code) | “
' H ' | ‘
’ i _ ; | {

Name of'Associat;éd Broker or Dealer ; [

States in’ Whlch Person Listed Has Sohmted or Intends to Soficit Purchasers I

{Check * AII States“ or check mdlwdual SERLES) cervervresrerrrsieernss s iesssirsieesssssresersressesssssnassssessrsenss D reeeeesssssmsmreneeeees s seeee s ssesens * [ All States
[AL] | [AK] [AZ] [AR] (CA] [CO] [CT] [DE] : [DC] [FL] ([GA) ! [HI] (ID]

L] O[N] [IA] [KS]  [KY]  [LA]  [ME]  [MD] [MA]  [MI]  [MN] ([MS]  [MO]
[MT] + [NE] [NV] [NH] [NJ] [NM] [NY] [NC] I [ND] [OH] [OK]  {[OR] [PA]
[RI] . [ISC] [SD] [TN] [TX] J[UT] [VT] [VA] __1[WA] [WV] [(WI] [WY] [PR]

Full Name (Last r:mme first, if individual) ' :

; | | |
Busmess or Remdcnce Address (Number and Street, City, State, Zip Code) | i
: ! ; !
. . | |
Name of] ;Assomated Broker or Dealer i i
[
' J !

States in! Whlch Pcrson Listed Has Sollcncd or Intends to Solicit Purchasers |

(Check “All States or check mdlv:dual STALES) cvvvvererrersireis sttt et e Do . [ All States
[AL] = [AK] [AZ] [AR] [CA] (CO] [CT] [DE] | D] (FL] ([Ga] . [HI] (ID]
L) ' [N [1A] [KS] [(KY] (LA] [ME] [MD] [MA] [MI] [MN] i [MS] (MO]
MT] = [NE] [NV] {NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK]  :[OR] [PA]
[RI] !I [SC] [SD} [TN] [TX] [UT] V1] [va] ___{[wa) [Wv] [WI] __ [WY] [PR]

o
1] {
ll i
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. FFERING 'PRICE;NUMBER OF. INVESTORSE’”EXPENSES AND;USE‘OF.PROCEEDS

1. Entér the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [5] and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

: ; Aggregate Amount Already
. Type ofSecurity Offering Price Sold , ’
DIEBE v esiress bbb $ s
BQUIY ©oevveeeeeeeeeeeseeeoeeeees e e $ $
| O Cnmmon ] Preferred ! '
Convenible Securities (including warrants).........ccoveeveeeiiinniins i $ $
Partnership Interests e et s seeser sttt $ S ‘
Other (Specify Units of Mémbership IBterest) ...........covomeevoronninanees $ 3,000,000 $ 116,000
ETOA] coereeeeeeeeeesee e $ 3,000,000 $ 116,000
| ; Answer also in Appendix, Column 3, if filing under ULOE. |
3 I
2, Entcr the number of accredited and non-accredited investors who have purchased !
securltles in this offering and the aggregate dollar amounts of their purchases. For | -
offe mgs undcr Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter |
QT ;lf answer is “none” or “zero.” |
I ' Aggregate
I | Number Dollar Amount
| | | Investors of Purchases
Accredited Investors ‘ | 4 $ 116,000
Non-accredited Investors .. : ] $ 0
Total (for filings under Rule 504 only).... | N/A N/A
. Answer also in Appendlx Column 4, if ﬁlmg under ULOE. 1
. i
i
3. If this filinglis for an offering under Rule 504 or 503, enter the information requested |
for illl securities sold by the issuer, to date, in offerings of the types indicated, in the '
twelve (12)imonths prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1. :
' | Type of Dollar Amount
Type of offering y  Security Sold |
L S O | N/A $ N/A
. Regulation A ....... l N/A $ N/A
RUIE S04 oo et ? nva S N/A
f; TOLAL ..oovvovvevsssasses oo ssssssssnsssss s et | N/A $ N/A
1 f
4. a Fumisha statement of all expenses in connection with the issuance and distribution  §
of the securmes in this offering, Exclude amounts relating solely to organization 1
eXpenses of the issuer. The information may be given as subject to future |
contmgencxes If the amount of an expenditure is not known, furnish an cstimate and |
check the box to the left of the estimate. '
Transfer Agent’s Fees OO O OO A D $
Printing and Engraving Costs ' [ s
Legal :'Fces D s
Accounting Fees ' OJ b
Engineering Fees ‘ E] h)
l T
. Sales Commissions (specif)'Jﬁnders’ fees separately) oo s D ) i
. |
Other;Expenses (ENTIY) L.l ca e e O 3
|, Other Expenses (identify) (:Blue Sky Fees; Miscellaneous Offering Expenses (3))........ X by 1,750
; "Total .. e Ko 1,750
{3) Paid’ out of other than offermg proceeds , '
! |
[FORM b (DHLREM3).doc) : \
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I
nmcfulcr:ﬁwgﬂRI@mN.VESJ;QB_S EXPENSESJANDJUSEJOHIPROGEEDSY(cont)

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | :and total expenses furnished in responsc to Part C- Question 4.a.  This '
difference is the “adjusted gross proceeds 10 the ISSULE. ... s ) 2,998,250
‘ |

5. Indlcate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an :
esnmatc and check the box to the left of the estimate. The total of the payments listed must '
cqulal the ad_]usted gross proceeds to the issuer set forth in response to Part C - Question 4.b
abo“vc g‘ .

|

! ; I

1 i I payments to

! ' | Officers, i

! . Directors, & Payments To
| Affiliates Others

Salaries AN FEES ..oiviiiiiiirirnriin e rrr e e st et e sre e se e eenne e

Purchase of real estate .

& | e |

Constructmn or leasing of plant buildings and facilitics .

Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of

‘ Purchase rental or leasing and installation of machinery and equipment ........ [
anothcr {SSUCT PUTSUANT £0 & IMETEET) wovvverssuerssvssorssseessresemesssessnessessssncesseseessens O

(7]

2,998,250

' Repayment ofmdebtedness [l
Workmg CAPIAl cevvverirsvreassrrsseemmseseeesessss e nnessss s sssssssssssssessssasnsense ||
Otheri (specify): ' i

| |

O0XxX 0000

$ O s
$ -9- Cd s 2998250
(X s 2998250

Total Payments Listed {column totals added) ........c.ccooovoveroenoicsiiicniieecenes

|
¢
3

! ' |

The issuer has duly caused this notice to be S|gned by the undersigned duly authorized persorll If this notice is filed under Rule 505, the following
S|gnatur= constltutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnpshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2)|of Rule 502.

! t

Issuer (Fl rint or Type) Signature ’ Date
DHI/EM MEDICAL 3, LLC DHI/REM MEDICAL 3, LLC

By DHI/REM MEDICAL MzI‘INAGEMENT, LLC,  December 14, 2006
1 5 a Washington limited liability company,
: Manager of Issuer

1 . } !
B )ymelaf Teld
Its: Manager

Name oll‘%Signer .(Print or Type) ' Title of Signer (Print or Type)
J. D, ﬁ?elaﬁe{d ' Manager of REM Medical Management LLC, Manager of Issuer
[ [ ) ‘
1 I 1 ,
ATTENTION }

|nten1|onal masstatements or omissions of fact constitute federal icnmlnal viclations. (See 18 U.s.C. 1001.)

: ; r
. ! ‘
[FORM 1> (DHL.REM3).doc]
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l
The-ssuce-hastead-this-noti .:-:- 1 he-contents-te-be-trueand-has-dd aused-thi :' o-be-sizned-on behalfby-theundersisnedd
authorizcd-person- ; |
k L 13 |
b ! ,
Issuer (Pyfint or Type) . F Signature | Date
DHI/REM MEDICAL 3, LLC | DHI/REM MEDICAL 3, LLC,
i f
. D :
| . | By DHI/REM MEDICAL MANAGEMENT, LLC, December 14, 2006
! !' | a Washington limited habu':ty company, '
1 : Manager of Issuer. !
| | | 1
i ' .
| ! P Q
. : ; : J.D. Detafield ] 5
i : Its Manager ! '
.y . § i
Name of Signer (Print or Type) ; Title of Signer (Print or Type)} | ‘
f
J. D. D!elaﬁeh!li % Manager of REM Medical Management LLC, Manager of Issuer
! ‘ '
. ; 1
! i
i ] l i
|
E ?
i I !
. ) ; ’
' N ,
t
. 1
I
. : |
| ; I i
| ‘ I j
| ' |
! i = ]
B } I
i | :
! t i J
i | 1
I
|

Ins!mcuon
Print the name and title of the signing represcntatwe under his signature for the state portion of|this form. One copy of every notlce on Form D must be
manuall), signed.; Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed SIgnatures

i b

[FORM Qv(DHl.RI;M3).doc] |

R ! i i




1‘ Intend to sell

(1o nen-accredited
llinvestors in State
i+ (Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-iltem 1)

Type of investor and
N
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

. Yes No

Units

Number of
Accredited
Investors

NumlI)er of
Non-Accredited

Amount

Yes

AL

Amount lavestors
|

AK

AZ

AR

CA

CO

Units of Mcmbership

41,000 0
1
I

CT

DE

DC

FL

GA

Units of Mémbcrship

25,000

HI

1D

IL

e == o] s =] ~]- ~

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

[FORM 0 (DHLREM3).doc]



1y 2 o 4 | iP5
: | Disqualification
t Type of security under State ULOE
Inteng to sell and aggregate (if yes, attach
i‘to non-accredited offering price Type of investor and explanation of
FIinvestoI‘s in State|  offered in state amount purchased in: State waiver granted)
4 (Part B-tem 1} | (Part C-item 1) (Part C-ltem 2) {Part E-Item 1)
E Number of Number of |
' I Accredited Non-Accredited |
State | .. Yes No . ! Investors Amount Investors Amount Yes No
i b 5 ;
MT I ! .
I I
NE | | i
t I '
NV : I !
NH | | I
v | | |
NM : | |
R ' ‘
NY i X Units of Membership ] $50,000 0 ! X
! ! I |
NC i | !
}
o || | |
on_|] I | 1
oK |, | | |
I : '
or_| j | .
; ' ‘
PA . . | :
+ ) | i
RI 1 _ | :
: ! ’
5C . l i I
sp|. i ! .
; | | |
TN } | )
™| i | ;
ut_ |4 ; |
v |, | | i
va |, : | |
I ) .
wa | | |
‘1 | N
wy || i | :
w | | | %
PR I ' |
‘ : ] -
. i ;
i H | ]
‘ I8 [ | .
% | | '
1 ! I :
i ¢ ) .
Lo |
{FORM Di(DHLREM3).doc) ,_ ! '
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